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On Cholera in Ships at Sea. By INSPECTOR-GENERAL LAWSON.-
The author was of opinion that the concurrence of three classes of
causes was necessary for the development of every epidemic. These
were: (I) general causes, experienced over large portions of the earth's
surface at the same time, and usually alluded to as epidemic causes or in-
fluences; (2) causes connected with locality; (3) causes connected spe-cially with persons. If the two latter classes were fully developed, intense
disease might be excited under the influence of the general causes;while if they were less developed, notwithstanding the operation of the
general causes, sporadic cases or small groups only might make their
appearance, or the inhabitants of certain localities might escape alto-gether, while those of others in their vicinity, and often mixed up with
them, might display a large amount of sickness. Mr. Lawson had in-vestigated the nature of one of the general causes in connection with
fever and cholera, and, from its wave-like character and progressive mo-tion, had denominated it a pandemic wave. The waves followed each
other every second year, and proceeded from south to north according to
a fixed law, so that their position could be indicated on the map for anygiven date. [See map in Sanitary Report for the Army for i866, p.
3g3, and Epidemiological Transactions, vol. iii, p. 2I6.] Their influ-
ence was experienced in England the sixth year after it had been mani.fested at the Cape of Good Hope; and, as regarded cholera, in a yearwith an odd number there would always be the crests of three waves be-tween England and the Cape, and in a year with an even number the
crests of two only. Ships proceeding from England to the Cape must
pass through these waves, and, when circumstances were favourable forthe Wanifestation of cholera in them, the disease should be intensified
where their geographical position corresponded with that of the wave
at the time. The tracks of four ships proceeding from England or Ire-land, and one from Gibraltar, to the south, were given, while choleraexisted on board ; and these, with the attacks of the disease each day,were shown on charts, together with the estimated position of the waves
at the time for each. Three of the ships left this country when cholera
was prevailing on shore; the Apollo in I849, and the Windsor Castleand Lord Warden in 1866. Each had one or more cases soon aftersailing; the first had two distinct outbreaks during the voyage, theother two had one each, but the Windsor Castle had, in addition, asingle fatal case after she had got far to the south-east of the Cape.The fourth vessel, the 7umna, started from England in I867, whenthere was no cholerain this country, neither was there any at St. Vincent,
one of the Cape de Verde Islands, where she touched on her voyage; butfour days after leaving the island one case of malignant choleraoccurred,and numerousothers ofcholeraic diarrheea, and theqecontinued to crop upfor ten days. In all these instances the ships' positions when these out-breaks commenced agreed very well with those assigned to the waves
moving in the opposite direction. The ship from Gibraltar, the Renown,left after the epidemic of I865 had declared itself there, and a case oc-curred on board the day before she sailed; an outbreak commenced whenshe was south ofthe Cape deVerdes, under the samewaveinwhichshewasat Gibraltar, but it ceased after some days, and another commenced in 41deg. S. soon after she reached the position of the following wave.Similar results were obtained from examining the progress of cholerain ships in the Indian Ocean. The Gertrude sailed from Calcutta in1859, and sixteen days after leaving the land had a case of cholera, andin the next four days four others. Another outbreak commenced fourdays afterwards, when upwards of seven hundred miles from her lastposition, and two other cases occurred when she was south ofMauritius, where cholera was frequent at the time. The steam-shipOriental left Bom\bay for Mauritius on June 29th, i859, and put intoGalle in Ceylon ot July5th; seven deaths from cholera had occurred

up to this time, an our more up to the i ith, after which it ceased.The Queen of the North left Bombay on January 22nd, I864, and had
some cases of diarrhcea, bilious cholera, and four of malignant cholera
up to February 5th. On the 8th, when in5°38' S., an outbreak com-menced which, up to the I5th, produced thirty-seven cases of malignantcholera, of which twenty-four proved fatal. No case presented itselfafter the i5th. The Salamanca left Kurrachee on May7th, I865. Shehad one case of cholera on the gth, one on the ioth, and a very decidedoutbreak of choleraic diarrhoea on the xith, which continued for somedays, with three cases of cholera on the iith, one on the 12th, and two
on the 14th, after which it ceased. On the i ith, the vessel was in I40

14' N. Another ship, the Durham, left Calcutta in I866 ; ten days
after leaving the land, when in Io deg. N., a case of cholera occurred.
Nine days afterwards, when she had just crossed the line, an outbreak
commenced, which in a few days produced nine cases, of which six
died. In all these instances, the positions of the ships corresponded
satisfactorily with those of the waves advancing in the opposite direc-
tion at the time when the various outbreaks manifested themselves.
The wave experienced by the Queen of the North in 50 38' S. in 1864,
was the same as that met by the Salamanca in I4 deg. N. in r865, and
by the Renown in 41 deg. S. in the Atlantic in the same year; this,
again, was encountered by the Windsor Castle and Lord Warden north
of the Cape de Verdes in i866, and in I867 the same wave overspread
the North of Africa and South of Europe, causing a severe epidemic;
and the increase of common cholera in this country in I868 was con-
nected with its onward progress.-After a few remarks froni Dr. MIL-
ROY, the discussion of Mr. Lawson's paper was adjourned to the next
meeting of the Society, on June 14th.

OBSTETRICAL SOCIETY OF LONDON.
WEDNESDAY, MAY 3RD, I87I.

J. BRAXTON HICKS, M.D., F.R.S., President, in the Chair.
MR. PEDLER exhibited the pelvis of a woman, the subject of Mollities
Ossium. The pelvis was much distorted, and its diameters greatly
contracted. A chemical analysis of the bone proved it to consist of-
water, 24.74 per cent.; fatty and oily matters, 26.49 per cent.; true
bone, 48.77 per cent. The inorganic matter formed only 23.71 per
cent. of the true bone.

Dr. PROTHEROE SMITH exhibited the Uterus and its Appendages re-
moved from a patient upon whom he had performed Ovariotomy. The
pedicle and the uterus were free from inflammation, yet the patient
died from acute peritonitis. The small intestines were found inflated,
inflamed, and covered with recent lymph. Dr. Smith had found, on
taking a statistical view of cases which had terminated unfavourably,
that a large majority had succumbed in consequence of inflammation
resulting in the formation of lymph, or the effusion of serum or blood
into the peritoneal cavity. He had also remarked, in a large number
of cases operated upon, that there was vomiting of fluid in excess of
that taken, becoming grumous, if protracted; or that haemoptysis, hae-
matemesis and bloody motions, haematuria and albuminuria, not infre-
quently took place. Such conditions were, he thought, due, in long
standing cases especially, to an effort to relieve the vascular system,
which in the progress of the ovarian malady had contracted the habit
of depletion by effusion into the cyst. On these grounds, he called at-
tention to previous blood-letting, as a means of removing cysto-periton-
itis when diagnosed before the operation, and as a prophylactic measure
to prevent its occurrence.-Mr. SQUIRE said that precedent peritonitis
need not prevent good recovery after the removal of an ovarian tumour.
In a case lately under his care, the patient had vomited blood on more
than one occasion, and had also passed blood by the bowel before the
operation. Dependence upon the effect of blood-letting before an opera-
tion was at least hazardous.-Dr. WILTSHIRE thought that the bleed-
ing might, in certain selected cases, prove beneficial.

Dr. BARNES exhibited Mr. De Berdt Hovell's Uterine Truss for pre-
venting and arresting PostPartum Haemorrhage. It had a spring, press-
ing, with a force of about seven pounds, a pad down upon the uterus.

Dr. BARNES communicated for Mr. Porter of Lindfield the particu-
lars of a case in which the Foetus died at the third month of gestation,
and was expelled piecemeal, but the placenta was retained to about the
full term, and was then expelled undecomposed.
The PRESIDENT communicated for Mr. H. Gibbons of Wolverhamp-

ton a case of Caesarean Section. The patient, aged 22, was a dwarf, three
feet ten inches high. An incision six inches long was made into the
uterus, and the foetus extracted. The placenta was found attached to
the posterior wall, and was peeled off without much bleeding. The
uterus contracted rapidly under the eye, and its wound was thereby
closed. Uncontrollable vomiting commenced in about an hour, and
continued with scarcely any intermission till the patient sank, forty
hours after the operation. There was no extravasation into the peri-
toneum, nor any peritonitis. The pelvis was exhibited to the Society.
The child lived nine days.
A case was then read, reported by Dr. ROUTH, in which a child

born in the twenty-second week of gestation lived eighteen days.
Dr. WILTSHIRE read a paper on Tetanus after Abortion. After nar-

rating two cases, the author referred to the great mental depression
under which the patients laboured, owing to trouble and anguish ofmind,
and suggested that, although peripheral physical changes were justly re-
garded as most important factors to the production of tetanus, functional
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disturbances of the cerebro-spinal centre should be studied in conjunc-
tion with them. Illustrations were given of the disease termed tetany,
and reference was made to the recent pathological researches of Clifford
Allbutt, Lockhart Clarke, and Dickinson. The question of treatment
was then briefly discussed.-Dr. PLAYFAIR thought that the rarity of
tetanus after labour and abortion was chiefly a climatic question, and he
doubted its being proportionately more rare than after surgical opera-
tions. In countries in which tetanus was common, it was far from
being a rare event after labour, and he had seen many cases at Calcutta.

Dr. MEADOWS read a paper on Uterine Hxmatocele; and on the
motion of Dr. BARNES, seconded by Dr. PHILLIPS, the discussion
thereon was postponed to the next meeting.

CLINICAL SOCIETY OF LONDON.
FRIDAY, MAY I2TH, x871.

W. WV. GULL, M.D., D.C.L., President, in the Chair.
MR. WARRINGTON HAWARD exhibited a patient on whom Reverdin's
operation of Skin-Grafting was first performed by Mr. Pollock at St.
George's Hospital. The sore, caused by a severe burn, originally
measured about fourteen inches by five inches, and was situated on the
right buttock and outer aspect of the right thigh. The patient had been
long under treatment, but had made a good recovery, and the extension
of the leg was almost perfect.-Mr. GEORGE LAWSON said that sores,
such as ulcers of the leg, healed in this way, broke out again on the pa-
tient beginning to walk about; the portions of skin grafted on did not
give way.-Mr. COOPER FORSTER said that his first case failed because
the woman would persistently pick off the pieces as they grew. As to
getting skin, that might be done from amputated limbs immediately
after removal. This answered (as he had tested) perfectly well.-Mr.
CALLENDER was glad to see the result of Mr. Pollock's case. He had
seldom seen a more unpromising case where the experiment was tried.
He had noticed in several cases that spots of grafting in the centre
of a large sore did no good ; whenever it was done near the margin,
they speedily extended, and formed bridges of skin to the textures at
the side.-Mr. T. SMITH said that it had been found in Bristol that the
skin of an amputated part did quite well. This had been severely tried
at St. Bartholomew's in one case. The skin removed was carried about
for two hours before application, but was kept warmly wrapt up in lint.
-The PRESIDENT thought it might be of some importance in such cir-
cumstance$ to ascertain fairly the nature of the individual's constitution
who had supplied the skin, as disease might be propagated by it.-As-
surance u-as given that in all cases due care had been taken.
Mr. COOPER FORSTER read notes of a case of Naso-pharyngeal

Polypus. The patient, aged I9, had the left nostril filled by a large
growth, which appeared firm, fleshy, and fibrous, and covered with
mucous membrane. The right nostril was not much interfered with;
there was no swelling of the face or fulness of the palate, nor any pro-
jection in the throat. Chloroform was given, and a wire snare put
round the growth, which broke off, and bled profusely. Mr. Forster
then passed his finger up the nostril, and found an enormous growth,
which could not be circumscribed, but large portions of which he tore
away with forceps. Four days after the operation, the patient suddenly
became unconscious; the right half of his face was numb, and, though
he rallied, he was never able to speak except to say "'too-too." The
temperature rose to I02 deg. F. HIe had three convulsive fits on the
seventh day, and became totally unconscious, and died twelve days
after the operation. The post mortem examination showed general
arachnitis, and sloughing of the brain about Broca's convolution. That
portion of the growth which had not been removed filled the space be-
tween the greater and lesser Wvings of the sphenoid, the orbital plate of
the frontal, and the cribriform plate of the ethmoid. It had extended
from the nasal fossa by way of the sphenoidal fissure into the back of
the orbit, but without damaging the optic nerve. The cribriform plate
of the ethmoid was broken, and at the back part there was a small
opening about a quarter of an inch in diameter, and a fracture extending
forwards from the opening. The growth consisted of small fusiform
cells and stellate connective tissue. Mr. Forster, in alluding to the ad-
visability of bringing forward for discussion unsuccessful as well as suc-
cessful cases, remarked that though it might possibly have been advis-
able not to proceed further in the operation when the true character of
the growth was apparent, yet, under any circumstances, the life of the
patient could not possibly have been much prolonged. He submitted
to the Society four reasons as to the brain-complication. i. As to the
idea offered that the forceps might have broken the bone of the skull
in the act of operating, Mr. Forster said the instrument used was a pair
of strong bone-forceps, the length of which by measurement precluded
any possibility of this accident. 2. The growth might have been ad-
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herent to the portion of bone broken and at the seat of the small
opening, and this was the most probable explanation. 3. The growth
might have already destroyed the bone and reached the membranes,
so that the brain was exposed in the course of the operation. 4. The
mischief might by contiguity have extended from the periosteum to the
membranes. Mr. Forster also called attention to the inutility of treat-
ment generally when the brain became involved.-Dr. ANSTIE asked
the President if he had any belief in the utility of mercury in vaccine
inflammation of a non-syphiliticicharacter. -The PRESIDENT considered
the case of great interest medically. The tumour was akin to a malig-
nant structure. Had the operator known this, and that it was attached
to the dura mater, he probably would not have operated.-Mr.
GEORGE LAWSON had seen several cases where brain-matter was re-
moved along with polypi, owing to thinning of the cranial bones.-Mr.
THOMAS SMITH asked if polypi were ever removed in any other fashion
at Guy's Hospital. At St. Bartholomew's it was taught that cutting
was better than pulling, and that the cavity of the nose should be laid
open to enable the knife to be used.-Mr. SPENCER WATSON thought
that the rhinoscope would have been of use. From the history, he
thought there must have been some protrusion of the eyeball.-Mr.
CALLENDER asked what was the condition of the brain itself.-Mr.
ARNOTI had seen mistakes made in the diagnosis of nasal polypi. In
one case there was a large projecting tumour, which was very soft. It
was not, however, mucous, but spindle-celled sarcoma, with myeloid
cells. In another somewhat similar case the structure was medullary.
From the presence of certain elements he predicted its return. It did
so, and death followed the next operation.-Dr. SILVER pointed out
that the conclusion drawn by Mr. Cooper Forster was quite contrary
to that which the facts seemed to imply. He thought the case favoured
the notion of the localisation of speech in Broca's convolution. Now
it was stated that the individual had been aphasic for a time, but that
the day before his death his speech had been quite intelligible. After
death, the left posterior frontal convolution was found perfectly softened.
Were that, then, the site of speech, how would one account for his
speech being intelligible the day before his death, when the softening
must have existed?-Mr. COOPER FORSTER was not responsible for
every portion of the report, part of which had been communicated to
him by Dr. Corner. The whole case turned on the diagnosis. The
polypus seemed an ordinary fibrous one; he would have left it alone
had he known it was semi-malignant. He did not like the knife in
these cases. The rhinoscope had not been used.
Dr. BUZZARD read notes of a Case of Cervico-brachial Neuralgia

treated with the Constant Current. The patient, a woman aged 65,
had suffered for three months from paroxysms of agonising pain in the
neck and right arm, which attacked her several times every hour, night
and day, deprived her of rest, and rendered her arm useless. The
neuralgia had followed seizures which sufficiently indicated its central
origin, and this, coupled with the age of the patient, and the degenera-
tion of her tissues, rendered its cure very improbable. Sedative appli-
cations had been useless. A constant current derived from ten cells
(increased afterwards to fifteen cells) of a Weiss's battery was
applied from time to time between the cervical vertebrae and the hand,
and produced remarkable relief, insomuch that at one time the patient
thought herself cured. Under the influence of this treatment, she
was enabled to sew, and to cut her food with the right hand, which had
previously been so helpless that she was forced to lift it with the other.
The application had been intermitted on several occasions, and other
remedies, as blisters, sedatives, and tonics had been employed; but
these failed in preventing the paroxyms of pain. Dr. Buzzard said that,
out of sixteen applications of the constant current, ten had been followed
by very great and well-marked relief, two by moderate, and four by
very slight relief. Dr. Buzzard brought the case forward not as one
of cure of neuralgia, but as a good example of the effects of the constant
current in relieving pain.

Dr. ANSTIE offered, as a pendant to Dr. Buzzard's case, two examples
of the Treatment of Neuralgia with a Constant Current, one successful,
the other unsuccessful. The first case was that of a married woman,
aged 48, born of a neurotic family, and herself the subject of hemicrania
in youth, in whom the change of life had passed over quietly some years
before. She was attacked with severe and well-defined right cervico-
brachial neuralgia. Treatment with every kind of internal remedy and
internal application was tried for two months, with only the most
trifling and temporary amelioration. She then tried country air, with-
out medicine, for one month, but returned to town worse than ever.
The constant current from ten (afterwards increased to fifteen) cells of
Weiss's battery was applied daily for twenty-four days; the positive
pole being applied alternately on the various foci of pain, the negative
pole by the right side of the three lowest cervical vertebrae. The pain
was at once diminished, and ceased altogether at the end of thirteen
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days; and a secondary an;sthesia of the skin, with secondary paralysis
of the deltoid and trapezius, were removed at the end of the twenty-
four days' treatment. The cure was found persistent six weeks later.
The other case was that of a hard-worked and ill-fed unmarried needle-
woman, aged 30, who suffered from double cervico-occipital neuralgia.
A variety of internal remedies and blistering having failed to produce
any benefit, the daily use of the constant current was tried for sixteen
days. No good was effected by the treatment. Dr. Anstie remarked
that the effect of the constant current in neuralgia was very remarkable,
but that there were, as yet, some unexplained anomalies in its action.
In the large majority of cases it acted as a palliative most strikingly.
In a not inconsiderable nunmber of cases it appeared to cure the disease
absolutely. But in a few examples, like the second case, without any
discoverable reason it failed to produce any good results. As a general
rule it was far less effective in the neuralgia of old persons, with de-
generated tissues, than in younger subjects. But occasionally even a
young subject, like his second patient, quite failed to derive benefit
from it. -Dr. DUFFIN confirmed the statements as to the use of elec-
tricity in neuralgia, even when that turned out ultimately to depend on
organic causes. He had recently seen the termination of a case of this
kind-viz., neuralgia of the trigeminus. Everything had been tried,
and at first the constant current had seemed to do harm, but afterwards
to do good, and the neuralgia gradually faded. The patient was well
for three months after this, but fell back again, and was again relieved,
but next time it failed. She now showed signs of a central lesion.
Dr. ALTHAUS said that some cases of neuralgia were central, some
peripheral. If they were central, it was best to apply one pole to the
sympathetic and one to the head. In other forms of neuralgia, peri-
pheral applications were best. The direction of the current was im-
portant, as the good seemed to be done by the positive pole alone. The
negative sometimes did harm, and should, therefore, be removed as far
as possible from the site of the pain-viz., to the opposite side. Epi.
leptiform tic was thus benefited. If this failed, galvano-puncture might
be tried. There was no use in trying any plan too long.-The PRE-
SIDENT said that certain forms of neuralgia were strictly functional, de-
pending on no organic change. Such forms were cured by metallic
tractors as readily as by electricity. He had tried to investigate the
subject for thirty years, and could come to no definite conclusion. He
would ask the Society to have some more exact discussion on some
future occasion. He did not think that the present one was of any
clinical value.-Dr. GREENHOW proposed a committee on the sub-
ject, and Mr. KESTEVEN seconded the motion; which was not, how-
ever, acceded to.-Dr. ANSTIE had thought unbelief in the powers
of electricity was fading away. He had been convinced by the most
striking proofs, and referred as a final test to Niemeyer's celebrated
case.

ASSOCIATION OF MEDICAL OFFICERS OF HEALTH.
SATURDAY, APRIL 15TH, 187I.

R. DRUITT, M.R.C.P., President, in the Chair.
THE SECRETARY announced that a committee of the whole Association
had met to consider the Metropolis Local Management and the Building
Bills. The conclusions arrived at were being printed, so that they might
be submitted to the members for approval. A conversation took place
as to the practicability of carrying out the Act giving power to close
houses unfit for human habitation. It appeared that in some parishes
the Act had been put in force ; and that its execution was feasible when
the medical officer was supported by the Surveyor.

Dr. ILIFF called attention to the arbitrary power given to Water
Companies. He thought that in no case ought power be given them
to cut off the supply of an article so essential in every respect as water.
After some conversation, it was agreed that the President should repre-
sent the matter to Mr. Lefevre.
The PRESIDENT read a paper on Physical Education in Elementary

Schools. The Elementary Education Act (1870) had called into
existence School Boards endowed with ample powers for the establish-
ment and regulation of elementary schools. The Boards would have to
consider, not only what was abstractedly best in a system of education,
but what was attainable with due regard to the wants of the poor
children, and the necessity of not pressinig too hard on the ratepayers.
For the school-premises space was required-spacious schoolrooms,
spacious offices, and spacious yards or playgrounds; and, unfortunately,
in a crowvded town space was the element most difficult to secure. With
regard to schoolrooms, certain rules as to minimum of space, combined
with sanitary condition, were laid down by the Privy Council. The
room mu,t be ten feet high, but cubic space was not to compensate
for deficient floor-space, and eight square feet superficial were de-

manded. This amount of floor-space, Dr. Druitt thought much too
small. A boy's seat and desk required four square feet; and space in
a class, at least three square feet per boy. The ,ofces of a school should
stand on an adjoining plot of ground, and by no n?eans be thrust into the
corner of the parallelogram occupied by the main schoolroom. The
staircase should be spacious and well-ventilated. The cloak-room should
be large enough to allow the children's coats and hats to be arranged so
that they might be found without confusion, and might be freely exposed
to the air. In too confined premises the clothes were put in an indiscri-
minate heap into a basket, or into a closet. The latrines were among the
most important and troublesome parts of a school-building. The earth-
closet system was, no doubt, the best where it could be had; with water
in any shape the results were very disgusting without constant superin-
tendence, and any apparatus requiring nicety would soon be spoiled or

destroyed. In most schools there was some provision of water, soap,
and towels for washing hands and face; but this department might be
extended infinitely with the greatest benefit. There should be also a

copious supply of water for drinking, cool and filtered. Children were

always prone to drink for the relief of thirst, and the water should be
pure. In a school of which Dr. Druitt was one of the managers, for
some years the children used to drink the water from a cistern over the
room containing the closets and urinals; which water, when analysed
by Mr. Wanklyn, was found to contain a very large amount of am-

monia and organic impurity, whilst that from neighbouring cisterns not
exposed to similar volatile impurities had the ordinary composition of
Grand Junction water. A yard or space for play must be considered
an essential part of a perfect school. Although, by varying the lessons
and interposing a little marching or singing in the schoolroom, some

relief was given, still it would be infinitely better to allow the children
two or three minutes' run in a playground. But at many of the
schools in the west of London ground was so scarce that the idea was

an impossibility and an absurdity. A Medical Officer of Health
would find few more useful ways of spending an hour than by visiting
the national and elementary schools regularly and often. Not only
would he find out the existence of epidemic disease, which was always
first learned through the absence of children from school, but he would
be able to inspect the arms of all new scholars, and certify to their
vaccination-a fact which ought to be duly entered on the school
register. The vaccination examination would disclose the state of
personal cleanliness. Whoever examined poor children's vaccina-
tion would be surprised at the miserably dirty state of skin; the high-
water mark on the neck and arms, where the pretences of washing
ceased; and the innumerable varieties of flea-bites of different dates.
The poorly nourished state of the skin, sometimes moist and sodden,
sometimes rough as a file, and with all the sebaceous glands plugged,
would also attract attention. The clothing, too, was wonderful for its
quantity, its antiquity, and its rottenness. The examination would also
reveal skin-disease, usually psoriasis-rarely scabies. Sometimes he had
been told that they were infested with bugs and fleas in ragged schools;
but anyone would be astonished to learn what masters and mistresses
said of the prevalence of lice, even amongst children outwardly clean
and stylishly dressed. Dr. Druitt urged as important the setting apart
large space and sufficient apparatus for a lavatory. Children should be
taught how to wash; they should be taught to love washing, and they
should be made to do it. At present masters and mistresses did not
dare to insist on the requisite cleanliness of person and neatness of dress,
from the fear of offending the parents. With compulsory attendance,
there should be no difficulty on this score. If the children were

taught how to wash their entire bodies effectually and pleasantly, Dr.
Druitt believed that no branch of education would be so pleasant and
popular, or attended with better results to body and mind. Children
should be taught the disgrace of a dirty skin and the pleasure of a clean
one. They should also be taught the care of the hair, how exquisite
its colour and polish when quite clean, and how unnecessary the
greases and essences used to disguise dirt. Attached to the school
lavatory should be a small laundry, where the girls should be taught to
wash, iron, and mend their own and their brothers' clothes. Dr.
Druitt hoped that it would be in the power ofthe school-managers, under
the new School Board, to discountenance the tawdry'finery at present
so common. Children should learn that civilised beings should show
honesty and sobriety in their apparel. Health, cleanliness, and physical
development would be aided, were it the custom for Englishwomen to
wear clogs in the street, and naked feet with sandals indoors. The
gymnastic was the prime element in physical exercise; to stand well,
to walk well, to march in time, to have the free play of the shoulder-
joints, to be able to throw, to run, climb, and swim, should be partly
taught as regular exercises under a drill-master, partly left to natural
development in spontaneous games. Tyler's musical gymnastics were

a most excellent method of training. Dr. STALLARD thought that
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there was one omission in the paper; namely, the question of
food. In many cases the children were incapable of giving proper
attention for want of proper nourishment.-Dr. DRUITT concurred in
this remark, but had considered it as forming a separate subject.-Dr.
STALLARD, speaking of the proposal of the School Board to pay the
school fees in certain cases, thought that the experiment would have a
demoralising tendency. The Guardians had already this power, but it
was carried out in very few cases.-Mr. LIDDLE thought that the only
way of avoiding endless disputes was to have the schools entirely free.
He agreed with Dr. Druitt that the School Board had great opportunities
for instilling lessons of cleanliness, order, and other good qualities,
which might serve the children their whole lifetime.-Dr. Ross was in
favour of lower schools giving elementary education gratis, and higher
schools giving a more advanced education and requiring payment.-
Dr. KIDD, in answer to the President, said there was the greatest
difficulty in instilling proper habits into those who came forward as
recruits. If Dr. Druitt's suggestions were carried out, both health and
morals must, without doubt, be improved.
Some conversation then took place in reference to Small-Pox. This

epidemic was said to be still raging fiercely, while people were growing
more indifferent to it. The general opinion was in favour of revaccina-
tion, but not to the extent of making it compulsory.
The meeting then separated, after a vote of thanks to the President

fbr his able paper.

PATHOLOGICAL SOCIETY OF DUBLIN.
SATURDAY, APRIL I5TH, 1871.

JAMES STANNUS HUGHES, M.D., President, in the Chair.
DR. HAYDEN presented some morbid specimens from the body of a lad
aged I8. His illness was attributed to fatigue, and was ushered in by
violent pain shooting across the front of the chest. At his admission
to Hospital on March i7th, he had the physical signs of pneumonia of
the right lung. A double cardiac impulse was detected, and the second
sound of the heart was doubled. Next day, a soft blowing murmur
was heard at the apex; this sign disappeared, but at times returned.
On April Ist, pneumonia set in at the base of the left lung. Two days
after this, the heart was found pushed to the right; the side was dull,
except just under the clavicle, where-and over a corresponding area
posteriorly-muffled tympany existed. On the 7th, death from syncope
took place. On examination, ten ounces of serum were found in the
pericardium. The upper portion of the left lung was pervious to air,
but was bound down by strong adhesions. The lower lobe was carni-
fied. Tubercular depositions had taken place in the great pulmonary
fissure, and on the pleural aspects of the anterior and middle mediastina.
Resolution was far advanced in the right lung. A large thrombus filled
the right cavities of the heart. The left ventricle was hypertrophied.
Mr. J. MORGAN showed an example of Gummatous Deposit in the

Liver of a gentleman who, nineteen years previously to his death, con-
tracted syphilis in China. Two years ago, paraplegia set in, depend.
ing apparently on a syphilitic affection of the spinal meninges. The
patient made a complete recovery from this. Subsequently, laryngeal
symptoms occurred, the most prominent being occasional dyspnoea and
stridor. There was no aphonia, and, on laryngoscopic examination,
no affection of the rima glottidis could be detected. After death, the
true and false vocal cords were found healthy. Patches of ulceration
existed on the internal surface of the trachea, especially in its lower
portion. An enlarged gland here compressed the tube, and involved
the recurrent laryngeal nerve. The liver presented several nodules on
its surface, and throughout its substance; these were yellow, somewhat
elastic, and varied in size from a small pea to a hazel-nut.

Mr. SWANZY showed a Tumour of the Brain, the presence of which
had been diagnosed during life by aid of the ophthalmoscope, from
the appearance of the optic disc, now known as " congestion papilla."
The tumour (a round-celled sarcoma) was globular, and about an inch
and a quarter in diameter. It occupied the corpora quadrigemina of
the left side. The lateral and third ventricles were enormously dis-
tended with limpid fluid. The dropsy here was apparently caused by
the occlusion of the aqueduct of Sylvius ; the ventricular fluid being
thus prevented from escaping through the fourth ventricle and cerebro-
spinal opening. Mr. Hilton, in his book on Rest (p. 34), has shown
that such occlusion is not an uncommon cause of internal hydro.
cephlus.

ceh R. W. SMITH related a case of Death by Inanition, through
Stricture of the CEsophagus. A man, aged 63, was admitted to Hos-
pital on March I ith, in a state of extreme emaciation, bat complaining
of no symptoms. In July 1870, he was suddenly seized with a diffi-
culty in swallowing, which returned at irregular intervals during the

following six months. He wasted, but was free from any urinary or
intestinal disturbances. He had gradually become unable to swallow
solid food, and resorted first to slops, and finally to fluid nourish-
ment. The food never returned by the mouth. An obstruction to the
passage of a gum-elastic catheter was met with in the higher part of
the cesophagus. The patient refused to have nutrient enemata admin-
istered, and sank from inanition. The cesophagus was found dilated
in all its upper portions. Just above the cardiac extremity of the ceso-
phagus, was a close stricture, an inch in length, barely admitting a
small blow-pipe. An appearance of ulceration was noticed round the
gastric orifice of the tube. The stomach was much contracted, as were
also the intestines. The walls of these viscera were attenuated and
almost translucent; those of the cesophagus, on the contrary, were
thickened. Digestion had evidently gone on to some extent in the
hypertrophied and dilated portion of the last-named canal. The tumour
composing the stricture was probably a true scirrhoma; a chain of
hardened glands was found in its immediate neighbourhood.

CORRESPONDENCE.
BABY-FARMING AND WET-NURSING.

SIR,-Mr. Charley has, as your readers are aware, obtained a Com-
mittee of the House of Commons to inquire into the subject of " baby-
farming." I would suggest that his inquiry, to be complete, must em-
brace also the larger matter of wet-nursing. " Baby-farming" means, in
the general idea of the public, something which is connected with the
destruction of infant life; and for this very reason has been thus pro-
minently made a subject of investigation. But if the sacrifice of these
innocents is worthy such high inquiry, it must be clear, at least to every
member of the medical profession, that the matter will be little more
than skimmed unless it take in the much wider field of baby-destruction,
which comes under the head of ordinary wet-nursing. The mortality
occasioned in baby-farming proper is really trivial compared with that
which results from wet-nursing. And if this is the case, and if the
object of the legislature, in granting the Committee of Inquiry is to
find a means of arresting the mortality resulting from the putting out of
infants to nurse, it is clear that the legislature, to do its work to any
purpose, must also act a paternal part towards those infant-victims who
are sacrificed at the shrine of ordinary or orthodox wet-nursing.

I call wet-nursing orthodox, in the sense that it is extensively
patronised, as advertisements run, by royalty and the nobility and
gentry, and is resorted to from one end of the country to the other ;
and also because our own profession, as a body, do not hesitate to
sanction largely the general practice, thereby throwing over it the
prestige of the Hippocratic mantle. The BRITISH MEDICAL JOURNAL
has more than once brought this proceeding, so far as our medical
brethren are concerned in it, under question; and I was happy to find,
when it did so, that there was, at all events, a serious minority of the
profession, men of influence, who strongly condemned the ordinary
practice. I would seize the present occasion of again bringing the
matter under consideration.
Can anyone doubt that wet-nursing, as sanctioned by the faculty, is

the cause of a very large destruction of infant life? Is it not rather
certain that the greater number of those children (of the wet-nurses)
who are " put out" to feed at 2S. 6d. per week figure in due course in
the bills of mortality under the heads of marasmus, mesenteric disease,
etc.? and that numbers of them, at all events, have their constitutions
permanently injured whilst thus " put out" ? Of course, it would not
be either polite or euphonious to call the deaths thus produced infanti-
cide, but still it would be hard, if there be any trust in logic, to dis-
criminate between destruction under this slow process and the destruc-
tion dealt by a dose of laudanum, or by a cord tied round the infantile
neck. We surely, as medical men, are especially interested in this
matter. None know so well as we the destructive results of wet-
nursing to the sacrificed infant ; and certainly no body of men in the
country could as effectually apply the remedy to the evil-arresting it
at its very source by prohibiting, or at all events refusing to sanction,
unless absolutely required, the common custom of vicarious nursing.
In how many cases, indeed, in which it is resorted to, is it absolutely
necessary? In how many cases is it simply a shirking of her duty by
the mother? How often do medical men unnecessarily sanction or
even recommend it? And then, I would ask, do those who thus
needlessly resort to the practice, or who needlessly recommend it, fully
appreciate the responsibility in which they involve themselves? I
should very much like to hear what those who would venture to defend
the thing could say in its defence. But, in truth, I am not aware that


